EDITORIAL SYNOPSIS There is scanty information on the longer terms of vagotomy on the maximal acid response to histamine and this paper records a follow-up study on eight patients. Seven of the eight patients maintained a sustained reduction in both free and total acid secretion one to three years after vagotomy and of the same order of magnitude as found in the immediate post-operative period. One woman who had a 40% reduction immediately post-operatively, had a return in acid secretory capacity two years later to levels slightly above those found pre-operatively.
EDITORIAL SYNOPSIS There is scanty information on the longer terms of vagotomy on the maximal acid response to histamine and this paper records a follow-up study on eight patients. Seven of the eight patients maintained a sustained reduction in both free and total acid secretion one to three years after vagotomy and of the same order of magnitude as found in the immediate post-operative period. One woman who had a 40% reduction immediately post-operatively, had a return in acid secretory capacity two years later to levels slightly above those found pre-operatively.
Several years ago in this journal we (Gelb, Baronofsky, and Janowitz, 1961) reported on the immediate effect of vagotomy and pyloroplasty on the gastric secretion of acid in man as measured by the augmented histamine test. In 16 patients who were thought to have had a complete vagotomy there was an average reduction of 69% in free acid secretion and an average reduction of 61 % in total acid secretion. When six patients were retested three months later, the same order of reduction was still present (free acid, 80 %, total acid 77 %). Three patients with an incomplete vagotomy, as measured by a positive insulin response post-operatively, had no significant change in acid secretion. The augmented histamine test was particularly well suited for this study because of its repeatability.
Since our report, the ability of nerves, particularly autonomic nerves, to repair themselves after damage (Murray, 1962) . Because of these considerations, and because there is scant information on the longer effects of vagotomy on the maximal acid response to histamine, we thought it of interest to study again, after vago- 5-8 -39( -40%) (1) One year after operation (2) Two years after operation (3) Three years after operation (1) [1] [2] [3] [4] [5] [6] [7] [8] (2) 10 (1) [3] [4] [5] [6] [7] [8] (1) [1] [2] [3] [4] [5] (1) [1] [2] [3] [4] (3) 4.5 (1) 0-0 (2) 0-1 (3) 2-1 (2) 11-7 group.bmj.com on August 29, 2017 -Published by http://gut.bmj.com/ Downloaded from tomy and pyloroplasty, those patients who had had a significant reduction in acid secretion. Although we were successful in following up only eight patients, the results are of some interest, and perhaps will prompt others to re-study their patients after a longer time lapse.
The method of performing the augmented histamine test and calculating the results were as originally reported. Of the original group, eight were restudied: three after one year, three after two years, and two were restudied after three years. The results (Table I) reveal that seven of the eight patients maintained a sustained reduction in both free and total acid secretion one to three years after vagotomy, and of the same order of magnitude as found in the immediate post-operative period. One woman who had a 40% reduction immediately post-operatively, had a return in acid secretory capacity after two years to levels slightly above those found pre-operatively. Although it is possible that one of her tests was in error, this patient may represent an example of sprouting of nerves. Unfortunately, an insulin test was not performed post-operatively.
Clinically it is interesting that the seven patients who maintained their reduction in ability to secrete acid in response to histamine have done well and are free of pain. The one patient who is now responding as she did pre-operatively has had abdominal pains within the past year similar to those experienced pre-operatively.
